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NOTICE OF SALE OF SECURITIES SEC USE ONLY

RSUANT TO REGULATION D, Prefix Serial
' 03031571 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ' |
DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) / \
\\V//\ f\

Sale of Series B Convertible Preferred Stock and Issuance of Warrant to Purchase Series B Convertible Preferred Stock

Filing Under (Check box(es) that appiy): O Rute 504 [ Rule 505 Rule 506 [ Section 4(6) s 7 ULGE Ev\/cD < RN

2
Type of Filing: B New Filing O Amendment /'/@\

it i AN
A. BASIC IDENTIFICATION DATA SEF TS >3
1. Enter the information requested about the issuer \-_ /
Name of Issuer (CJ check if this is an amendment and name has changed, and indicate change.) Q:\:gﬁ %@y
Pionetics Corporation N - )
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lnéiua‘i/ﬁg Area Code}
650-551-0250

151 Old County Road, San Carlos, CA 94070 .
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above

Brief Description of Business: PR@CESSED

Type of Business Organization T SEP 2 4 2&03

X corporation [ limited partnership, already formed [ other (please specify): )
[ business trust [ limited partnership, to be formed }_HGMSQN" NCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: i ] l 1 J [ 9 [ 5 J X Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) n

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are

not required to respond unless the form displays a currently vaiid OMB control number C ﬂ



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each generail and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter X Beneficial Owner X Executive Officer (X Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual): Nyberg, Eric

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pionetics Corporation, 151 Old County Road, San Carlos, CA 94070

Check Box(es) that Apply:  [[] Promoter X Beneficial Owner O Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Mitchard, Gordon

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pionetics Corporation, 151 Old County Road, San Carlos, CA 94070

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Van Dyke, John

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pionetics Corporation, 151 Old County Road, San Carlos, CA 94070

Check Box(es) that Apply: 1 Promoter (X Beneficial Owner O Executive Officer [0 Director ] General andfor Managing Partner

Full Name (Last name first, if individual): NGEN Enabling Technologies Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 1114 State Street, Suite 247, Santa Barbara, CA 93101

Check Box(es) that Apply: [ Promoter i Beneficial Owner [] Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Rockport Capital Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 180 Federal Street, 18" Floor, Boston, MA 02110

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer 3 Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): TopSpin Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): Three Expressway Plaza, Roslyn Heights, NY 11577

Check Box{es) that Apply: ] Promoter X Beneficial Owner [J Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Parry, Steven

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NGEN Enabling Technologies Fund, L.P., 1114 State St., Suite 247,
Santa Barbara, CA 93101

Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer (X Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Wilson, Stoddard

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Rockport Capital Partners, L.P., 160 Federal St., 18" Florr, Boston,
MA 02110

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........coeceeeen. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..........cccovveeeircc i, SN/A
Yes No

3. Does the offering permit joint ownership of @ single UNit? ... X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SateS).......c..o.iiiiiiiii e e [ All States
Oy OrK Onz OrR) OrcAl Oicoy Odwien Ome dpe OFda OA Omn O
Qg O Opa Oks) Oyl O OmmeE OMDp OMA Oy OmNy O Ms] O Mol
Omn OMNE OV ONH ONg OV OWNy) ONNC) ONDY [OoH O©OK OR] OPA)
Owry Ogscl Ao ON Omxy Qdwon Ot Ova OwA Owvl Owy Owy] OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...... ... e e [ All States
Onyg Ok Orz) OrR OdcA Owrcol Oienn OPe Oper OrFd OweAa Omn O
Oum O Opay OS] OKyy Ora Oivel Omop OmAl Oy Oy O Ms] O (MO
OmT ONeE OMNv ONH NG ONM OMNY) ONC) [DINDp O foH) OK OOR) O PA]
Crg Ofsc Omsor ON Omg Own O Owva) Owa Oy Owil Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)..........coooeiiiiiiiiii O All States
Omlnag O,k 0wzl OrR-OccA Oeco] dien Ome dpoe Ory OeA Omn 0o
Oy O Opa OKsy OKyl OrA OM™e Omo) OmAl O O N OS] O [MO)
Omrm ONe) ONVI OINH ONg OV ONYD OWNC OND) [oH OOK OOR) [[PA)
Orl Oirsc) 0o OrN Omxy Owum Owrm Owva OwA Owvi Owg Owy] OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this

~ box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ettt ettt bt bt et ane bbb et b et ebe ey tetens et et e s ereaneteaesaeentens $ $
Equity Series B Convertible Preferred Stock and underlying Common Stock issuable upon
CONVEISION NEIEOT ...ttt eee et es s er st e et es s s s e s e en e s e b e st san s enesaene s sentons $ 42,999.20 $ 42,999.20
[J Common X Preferred
Convertible Securities (including warrants)Warrant to Purchase Series B Convertible
Preferred Stock
Series B Convertible Preferred Stock issuable upon exercise of Warrant and Common Stock
issuable Upon CONVETSION ther@Of. . ......i oo ren e sevrsenesnesssbeaans $ 141,600.00 $ 0
Partnership INEEIESIS ......viveiecee ettt e ettt et s tes b st eeste e ebete e sa st aesemseereenesesseneses $ $
Other (Specify) o —— $ $
TOA] oottt et st et ens $ 184,599.20 $ 42,999.20
Answer also in Appendix, Cotumn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0” if answer is “none” or “zero.”
Aggregate
Number Doilar Amount
Investors Of Purchases
AACOTEOIEA MVESIOIS. i e ettt ere s te s sa et s e st e b e saesasebeetsemeeetestenbeabesrsseseressasstessessnesseness 1 $ 42,999.20
NON-BCCrEAItEd INVESIONS .....oveviiieveie ettt eaee ettt eb et sestes s ee et ess et et essenase s emsensenessas 0 $ 0
Total (for filings under Rule 504 ONIY) ..c.ocuiiiiiiii et cvee e e e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOB ..ttt et et e rea s et e b ekt ere s e st b e s o ke b e b et e eRe s s e e r e Rt st e saente e Rentrn N/A $ N/A
REGUIALION A .. oottt et e s ee e et e et b e e st e s s e bae s e breeabeeeetseeabeeesstenassranesastne N/A $ N/A
Rule 504 N/A $ N/A
1= 2= USSP N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENES FEES ....uitiiierieee ettt ettt ettt e e st et ae b et s e b s ena s ese e s s erete e batsebesenseee O $
Printing and ENGraving COSIS ... ciueiiiiriioirrei et sreiessiseeet s erecesessesesbeeesesbetesestnsessssrsesssesnessosanssesansnseren O $
LEOAI FBES ....vivririieerietieieiseie it etees e teseststeete s st e s e seatarseba st easeaesee e stansorerneasesenten e raaser b ebeetear et s b eaeereebe s arbane | $
ACCOUNTING FOES c...ooeveieieeutetseessecesesiesssssier st reeas b s s s eee2e £ ebae bbb as s aess et ra b s s s aea s re s nes st entes s O $
ENGINEEING FEES ....ocuiiviuieieeiiitrte et et tee st beeensebascoe et ese s ee e et e e sbetesestee s en b reassababesaseneesaetare st bensssesensens (| $
Sales Commissions (specify finders’ fees Separately) .......cccovvviiiiiiiniiii e 0 $
Other Expenses (identify) Blue sky filing fees for California .............ccccoooveviiiceieinne X $ 150.00
o1 2= T OO OO U OSSPSR O $ 150.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 42,849.20
“adjusted gross proceeds t0 the ISSUBT." ..ottt

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalAITES BNA FEES.....viveieiiiciets et ettt bt et e s e aes O $ O $
PUrChase Of real @SLAE........cccvcvieeireiceee ettt r e bt enesens O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities .............cccvveveerericcrrennn, O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer ‘
PUISUANT E0 @ MEIGET) vt eeiee e reee e te et s sttt es et ee e r s e s saess O $ O $
Repayment of iNdebEANESS «.cvvrveericiniire e cvssesses s sve e sssvssssssnses O $ d $
WOTKING CAPILAI......covivviereeceecietceierer et e e ebe s sa s r s st a e enaseen s ens O $ = $ 42,849.20
Other (specify): O $ d $
O $ O $
COIUMN TOUAIS .+ eeveeieeee et et et e eeeeeeetstesesrertsrereeereeressen et en et e e saeaese st neesesmes 0 $ (] $
Total Payments Listed (column totals added) .......ccooveevvvieerereeceee e =x $ 42,849.20

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigpature W . Date
Pionetics Corporation Mv MM 9— / é ” @ 5

Name of Signer (Print or Type) T'itle of Signer (Prit or Type)
Beverly Sidders . Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




